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Method
141
One-on-one semi-structured interviews were conducted with 23 individuals over 
Data Analysis
198
Interviews were audio recorded, transcribed and analysed using NVivo Version 
217
Results
218
Of the 23 participants recruited, 17 were female. Participants were aged from 22 219 to 65 years, with a self-reported BMI from 25 to 47. Slightly more than half the 220 participants received a food addiction diagnosis according to the YFAS, and more than 221 half had BMIs corresponding with an obese categorisation (BMI ≥30; see Table 1 ).
222
Recruitment from the obesity clinic resulted in five participants (four female, one male),
223
with the remaining 18 recruited from the online advertisement (13 female, five male). 
224
242
Overeating and weight gain were seen as complex biopsychosocial problems.
243
Family upbringing was viewed as causative for some participants: "we always had to 244 finish our meal" (F, 51yo, BMI 32, YFAS 3) while others felt this had no influence.
245
Biological factors, including hormones and genetics, were considered by some to play a 246 role, although they were rarely viewed as the sole cause.
247
Some participants cited psychological factors, particularly in relation to mood: 
Control and Responsibility
254
Variations in perceptions of control were evident across the sample. Individuals 
267
Family influence could result in overeating being a habit from early childhood; 268 however, participants stated that habits could be changed and behaviours relearned,
269
suggesting that this perspective did not remove personal accountability.
270
Some participants highlighted the responsibility of external agencies for both 
281
Removing the sense of control over eating had uncertain consequences: 
The lack of control associated with addiction was believed to lead to increased 
405
There was more support for reductions in the price of healthy foods.
406
Respondents felt this would increase accessibility, and thereby reduce purchases of 407 highly palatable and processed foods on the basis of affordability: and obese individuals-those most likely to be affected by the growing use of the label.
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
430
In the present study, the concept of food addiction was well supported by participants 
441
Impact of Food Addiction on Perceptions of Control and Responsibility
442
Paradoxically, for some participants, acceptance of the idea that they might be 443 food addicted was associated with an increased sense of control over eating and weight. The increased motivation to seek treatment may be the result of self-stigma, 
Impact of Food Addiction on Treatment Choice
501
The present findings suggest that a food addiction diagnosis may encourage those most likely to benefit from such therapy, development of professional 505 development programs for clinicians, and funding to subsidise these services as 506 affordability was described as a barrier for many participants.
507
Participants believed that General Practitioners (GPs) should spend more time 508 discussing treatment options and be more prepared to refer to psychologists and 509 dieticians. They felt that there was an excessive focus on medical and surgical
510
interventions. There also need to be enhanced education and awareness campaigns to 
Conclusion
583
The present study builds on research about community opinions regarding a 
